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DEPARTMENT OF COMMERCE

(L ﬁw o 6:3 fgﬁ

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noda 0. 7.6

State File No.

J

Regisirar's No. < ""‘ “;I‘ 3

1. PLACE OF DEATH:

St. louis

{a) County.

() City of towit.......... Wﬁ’ 1 [ S"f‘ on..

(ll'mn.lida cil.y or mwn {imits, write "RUNAL" and name ol’tmrminp)
(¢) Name of hoapital or institution:
e

.8t Yincent!s. Senitarium

(lf not in boapital or [ostitution, write street number or locatin)
(d) Length of stay: In hospital or instltution... 5.months.7.4da y&
(Spocily w

In this community........

yorrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo.
5t. Louis

(If outeide city or towu limita, weite "RURAL™)

6157 Kingsbury Place

{If rural, give location)

N

{o) State (&) County,

(e)

City or town

Street No

(&)

Citizen of foreign country?. (Ycs or No)

£

if yes, name coilntry.

3. (a) PRINT i 58 Yipoinia Bland

FULL NAME..__.__.%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City. towa, or county) (S1ate or foreign country)

MEDICAL CERTIFICATION

DATE OF DEA H:, Month W day. ('5/

20.
3. () If veteran, 3. (¢} Social Security %_3
hour........ . ..\ﬁ:.—a..........mlnute ............ e M,
name war._ N0 .. None * .
21. I hereby certify that I attended the deceased from. .
Color or 6. (a) Single, widowed, married, ;7(,‘?, -2 s 18, "-,_} to ______ % » 19413.
4, Sex.. le e . /race. White . gdivorced.......smgl.&... that T last saw ahw on.. f 19 j.
6. (4) Name of husband or Wife. . eeeersures 6. (¢} Age of husband or wife if || and that death occurred on the date and haur mtcﬂ above.
a.li\re_. ..years || Tmmsdiate cause of dealhm.... 22
7. Birth date of dcceaud_seit- - 189.&
{Maonih) (Dl T (Yenr)
8. AGE: Years Months Days If lesa than one day
45 1 6 hr. min.
9. Birthptace. WiGDAtOr Groves,. Missourd ... ... a..|

Other conditions.

Address_ D157 Fingsbury Place. .

18. (a)

19. (a)

{ Date roceivod Jocel registrar) (Registrar's aigna ture)

Sigpature of funeral director. Robert. d ;.. Anmb mﬂ.tﬁr...._._.._

V-2 19837 24 Gomoorgia Lana .,

L

10. Usual occupation...........ﬂantﬂn‘hi.On...RBPO.!'-tGJ‘-----------------------------‘-- (Include pregoancy within S montks of death)
11. Industry or business % ‘. i PHYSICIAN
ajor findinga: —
E 12, Name John W, Bland Of operations ) J'l o
f j nderline

=1 13. Birthplace...... "i'_St .&.Alban 8, Yel'.l(gﬂnt?...‘.....[ = Cr the Cuse to

Clty, yown, or tate or forolzn country Of autopsy should be
£ f 14, Maiden name MD ﬂ O'Conner Butopey w ch:rzed sta-
£ St. Loui a__ o E——
© { 15, Birthplace e 'h'n?rmn:’; mssou(sl‘mw it [ 22 If death was due to external causes, fill in the following:
-
16. (o) Informant Helen M. Bland (a} Accident, suicide, or homicide (specify)

Date of occurrence

(5

11, @ .entombment () Date thereof... 1( (/ ,5 (&) Where did injury occur? (Cliyor towa) " (Connin) tate)
{Burial, cremation, of recovel) Moath} " (Dey (Year) (d) Did injury cccur in or about homc on farm. in {ndustrial place. in puhlic place?
() Place: burial or cremation....... 28 lvar'y :

(Spec:l'y type of place)

While at work?...vevmporesmnenes (&) Mam of injury.._

23. Siznatur%
Addreso Mg b/

—r—r——-

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embai_gned by me, or by....

(OIS R o PR EE .

..... , Registered Apprentice No.... - I

working under my personal supervision.

' Signed... L L 2T A7 et oot = Wi RO

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If’ this body is net embalmed, fact should be so stated above.




